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CHAPTER I 
INTRODUCTION 
The heart of an educational program is made up of the 
learning experiences of the students. What they do, 
think about, how they think, what they read, say and 
write, what they feel---These are the things which 
determine what they learn.l 
In order to understand learning it is necessary to 
understand the principles of growth and development and their 
relation to learning. Physical growth and learning are generic 
As one matures his potentials are evolved into abilities0 
These abilities which represent knowledge, skills and 
appreciation are the end products of learning. 
In the education or the nurse the ultimate goal for the 
future is to develop the potential ability of the student to 
give comprehensive nursing care. At the 1957 Curriculum 
conference of the National League for Nursing,2 the following 
definition of comprehensive nursing care was given: 
Comprehensive nursing care is care that takes into 
consideration the emotional, spiritual, and 
1Edna H. Treasure, Implementation of Nursing Curriculum 
in the Clinical Field (Washington, D.C.: The Catholic Univer-
sity of America Press, 1957), p. 40. 
sociological factors as well as the physical care of 
the patient. We feel that the nurse cannot be an 
authority in all these areas but she should be able 
to recognize problems involved and give guidance or 
referral to the proper source. She should be able to 
see the relationship of problems involved to the 
diagnosis and to the welfare of the patient. She 
should recognize that she is one of a team. 
For nursing educators the attainment of this long range 
goal is realized by careful selection of learning experiences. ' 
Planning of the experiences selected~ influenced by many 
factors. 
Heidgerken3 has stated the following about learning 
experiences: 
Learning experiences should be so organized that they 
continuously reinforce each other and expand and 
deepen the understandings and skills of the learner. 
Criteria which can serve as guides tor the effective 
organization of content and learning experiences in the 
curriculum are continuity 3 sequence and integration. 
Statement of the Problem 
The problem of concern in this study was the need tor 
sequential selection of learning experiences in the care of 
patients with myocardial infarction. 
An attempt was made to answer the following questions: 
Does the selection of learning experiences from the 
simple to the complex affect the studentsJ performance 
in the care of patients with myocardial infarction? 
How may these findings be utilized in the selection of 
other learning experiences? 
! . 
Justification of the Problem 
It is recognized by most nursing educators that one or 
the important criteria which should be provided in an 
effectively organized educational program is the selection or 
the student's learning experience. The latter occasionally 
presents problems for the inexperienced teacher. 
The instructor should be concerned with the underlying 
principles A:Jf learning when determining the learning 
4 
experiences. According to Burton there are many principles or 
learning; however 3 the writer proposes to examine the principle 
which states that learning proceeds from the simple to the 
complex. 
It is hoped that this study will be helpful to beginni~ 
instructors in nursing as a guide to the understanding and 
II 1 ~ application or the above stated principle .. 
Scope and Limitation 
In formulating a program or study or the educational 
II 
11 principle 3 there were certain limitations to be considered: 
:l 
il' I 
I 
' 
1. Smallness or the number or student samples. The 
writer proposed to use select students assigned to 
a clinical area caring for patients with myocardial 
infarction in one hospital. 
2. The institution in which the study was done was 
primarily service oriented. This could cause conflict 
in the performance of students with select assignments. 
Activities 
" 
3. The restricted scope or the checklist employed in 
relation to obtaining data affecting all types or 
cardiac patients. 
4. The reliability of students• replies to the question-
naire. The answers given may vary from the students 8 
true appreciation of' the various situations. What the 
individual says he does and what one does makes a 
difference. This limits the validity of the results 
obtained. 
These limdtations were considered because or the amount 
of time available to do the study. 
Definition of' Terms 
In order to assist the reader in developing a frame of' 
reference similar to that or the writer$ the following key 
terms are defined: 
Comprehensive Nursing Care 
Sequence 
Learning Experience 
Selection 
Simple 
Care that takes into 
consideration emotional, 
spiritual and sociological 
factors as well as the 
physical care or the 
patient. 
Plan of organization in the 
order of probable impor-
tance or in logical or 
psychological order. 
Meaningful planned activi-
ties for the learner 
through which he acquires 
new abilities to reach a 
goal .. 
Discriminating choice or 
special value 1 taken from a 
number of the same or 
analogous kinde 
Not complicated, uninvolved,', 
hence not hard to under- · 
stand. 
4 
Complex Complicated, increasingly 
intricate. 
Acute Constituting a crisis, 
attended with symptoms of 
severity, demanding 
absolute bed rest which 
requires complete 
restriction of physical 
activities. 
Convalescing To gather strength after 
sickness, recovering to 
health gradually with an 
increase in physical 
activities. 
Preview of Methodology 
The following steps were employed to collect data for 
this study: 
1. Preparation of an observation checklist and a question-
naire from an analysis of understandings, skills and 
appreciatiot~exhibited in the care of patients with 
myocardial infarction with which the complexity between 
acute and convalescing patients could be demonstrated. 
2. Assignment of student nurses to minister care to the 
patients. 
a. Students A and B were assigned to the care of 
patients during the convalescing phase as the 
initial experience, secondly to patients during 
the acute phase. 
b. Students C and D were assigned to the care of 
patients during the acute phase as the initial 
experience, secondly to the patients during the 
convalescing phase. 
3. Observation of students• performance by the writer 
utilizing the structured checklist for a four week 
period. 
4. Administration to the students of a questionnaire based 
on their experiences in the care of the patients during 
the four week period. 
Sequence of Presentation 
In Chapter II the writer discusses the theoretical 
framework in which this study ·was done. A statement of the 
hypothesis is also included in this chapter. Chapter III 
reveals the methodology used~ the tools used to collect data 
the procurement of data. A description of the findings of 
study are presented in Chapter IV. Chapter V summarizes 
study, states conclusions reached, and the recommendations 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
It will be recalled that this study was undertaken to 
test the hypothesis that learning experiences organized for 
orderly progression from the simple to the increasingly complex',, 
produces the desirable outcomes in students who were caring forj'; 
patients with myocardial infarction. 
The first step was a review of the literature relevant 
to the problem being investigated~ The summary or the 
literature which follows is organized according to the plan 
which discusses philosophy and educationa pertinent findings 
from work done by psychologists or learninga isolation or 
psychological principles pertinent to (general) educationa and 
the application or educational principles to the field or 
nursing education in an attempt to provide a logical develop-
ment .. 
It would seem safe to say that all education is the 
outgrowth of philosophical beliefs .. Education aims at the 
perpetuation or social institutions which are based on a 
philosophy or life and the progress or society. There is a 
cultural bond between philosophy and education. This bond is 
frequently seen in the type or education offered. 
He1dgerken1 says that 
The type of education desired by any society for its 
young will vary according to the aims, values and 
philosophy or that society. Every person who guides 
otherss whether he is aware of it or not is following 
some pattern of thinking, is working toward some end 
results which he believes to be right and proper to 
prevail in life. 
So in our society, which praises both freedom and the 
individual, the focus in education is on democratic values 
which promote this freedom; for example, consideration for the 
individual as a person. This same expression or the relation-
ship between society and education is found in the professional 
literature of nursing. Heidgerken2 stated: 
Social forces and needs of the community and families 
influence nursing.. Social changes and their influence 
on the family provide data essential to the development 
or a curriculum. These aspects have to be analyzed and 
studied for curriculum planning. Nursing is inextricably 
tied up with the social culture in which it is carried on. 
Therefore nursing both affects and is affected by the 
society in which it flourishes and the school or nursing 
must prepare the kind of nurse essentially to fulfill the 
needs of society. 
If then the social needs of man are met through the 
institution of the school 9 the relationship between society and 
education is a two-way process, each influencing the other. 
It would therefore seem logical to conclude that the nursing 
profession endorses the same philosophy. What process does 
the school use to achieve social needs? The instrument used is 
lLoretta E. Heidgerken, Teac 
Nursing (2nd ed .. ) (Philadelphia :~r.~;;;liiil. 
1953 ) , p .. 201 0 
2Ibid .. , p .. 205. 
the curriculum. The philosophy underlying the curriculum 
determines the value judgements made about what changes of the 
individual behavior will produce the needs or society. 
The teacher who would try to fulfill her role must 
learning experiences consistent with the values which 
society 1s needs. What guides can the teacher use in 
selecting learning experiences? 
General educators believe that nlearning is primarily a 
of experiencing and that we learn as we experience and 
what we e.xperience."3 The learner acquires desirable outcomes 
for himself under the direction and the guidance or teachers. 
Education must provide the environment and the opportunities 
necessary to acquire the ideas~ attitudes and habits needed for 
desirable outcomes. One or the unique functions or the 
educational institutions in bringing about ndesired 11 behavioral 
changes is selecting and organizing learning activities. 
The heart of an educational program is made up of the 
learning experiences of the students. What they do, 
what they think about, how they think, what they read, 
what they say and write, what they feel---These are 
the things which determine what they learn.4 
Dewey5 states in describing education and experience 
3william H. Kilpatrick, Philosop~ of Education (New 
The Macmillan Company, 1952), p. 2. 
5John Dewey, E 
Macmillan Company, 19 0 
p .. 20 .. 
and Education (New York: The 
:v 
!I 
· that 9 nThe belief' that all genuine education comes about 
through experience does not mean that all experiences are 
genuinely or equally educative. Experience and education 
cannot be directly equated 9 however educational growth depends 
upon desirable learning experiences." The teacher should 
concern himself with the question; what are desirable learning 
experiences? 
Educational psychology stresses that to know what 
constitutes "desirable learning experiences 9 " it is necessary 
to understand the learning process prior to formulating ways of 
satisfying motives or attaining goals. A better understanding 
of' the learning process will enable the teacher in assisting 
the student in achieving the desired outcomes of learning. 
The conditions under which a particular learning occurs are 
present when the student is in the presence of an appropriate 
stimulating situation and has adequate maturity so that he 
preceives and acts with reference to relevant goals. The major· 
emphasis is upon the relation between the student and 
experiences. 
Learning includes a progressive organizing and 
reorganizing of educative experiences. The experiences should 
be so organized that they continuously reinforce each other 
and expound and deepen the understanding and skills of the 
learner .. 
'I II It 
ll II 
II 
H II ;· 
l! 
II 
,j 
r 
II 
II 
Learning transfers to new situations because of common 
elements within the old and new.. The only way to be 
sure to get desired behavior in a new situation is to 
practice in that new situation as well.. Transfer to 
new tasks will be better if 9 in learning the learner 
can discover relationships for himself, and if he has 
experience during learning applying the principles 
within a variety of tasks. 
It is the responsibility of the teacher to manipulate 
f the environment in a way that the conditions for learning are I I provided.. The experience should provide an opportunity for the 
11 learner to practice the kinds or behavior implied in the 
rl objectives .. 
II 1~ Is there a pattern which will assist the teacher in 
ll organizing experiences? One principle suggested is attention 
~ ~ 
:1; to sequence. !I! In desirable sequence, each successive II ll experience not only is built upon the last one but also goes 
,l 
i! more deeply and broadly into the subject.. Sequence represents 1 
lj higher levels of understanding with each successive learning 
II 
I! experience • 
~~ 
I~ j 
II 
1 
il sequence .. 
i succinctly by saying: 
·~ 
Nursing educators are aware of the importance of 
Heidgerken7 summarized developmental learning very 
ll Learning is developmental. The learner whether he is 
a child in school, a graduate student st~dying for a 
6Ernest R. Hilgard, Theories or Learn1~, 2nd ed. (New York: Appleton-century-Crorts 9 Inc., 195 , p. 77 .. 
7Loretta E .. Heidgerken, Princi lea of Learni 
Teaching (Philadelphia: J .. B. Lippinco ompany; 1 
i 
doctor's degree or a patient learning to give himself a 
hypodermic is a changing growing being. His growth 
needs at any point affect what he will need to learn. 
There is a sequence in the development of potentialities 
into abilities 9 as well as in the adjustment that must be made continuously by all learners. 
Criteria which can serve as guides for the effective 
organization of content and learning experiences in the 
curriculum are continuity 3 sequence and integration. Muse8 
discusses sequence versus continuity in the following manner 9 
Attention to sequence of learning is not new in the 
educative process.. A logical sequence in terms of 
increasing difficulty has commanded attention of 
educators since the beginning of formal education. 
In nursing educations however 9 some of the difficult learning comes first .. A justifiable sequence of 
instructional units either logical or psychological 
is a basic requirement .. 
In research done by Montag 69 two organizing principles 
of learning were accepted: (1) the principle of having 
learning experiences move from the normal to the abnormal 9 and 
(2) the principle of arranging learning experiences from the 
simple to the complex tasks. 
The organizing principle "normal to abnormal., has been 
given limited trial in planning the order of clinical 
experience in the care of patients with the physiological 
process of childbirth. 
" 
f Nursing 
10 . 
According to Brown» nursing educators lack understand~ 
ing of the organizing principle that learning should proceed 
from the simple to the complex. Tradition has been permitted to 
I 
dictate which learning experiences should be delayed or which 
learning experiences should be permitted early in the program. 
The question of which experiences are basic and which 
are more complex has never been satisfactorily answered. 
No one could seriously say that the experiences into 
which students are hurriedly propelled soon after 
admission to the school or nursing$ including long term 
illnesses, care of the patients with cerebral accident» 
congestive heart failure, myocardial infarction, and 
diabetes mellitus are easier for students.ll 
What impression can be gained from these citations? It 
may be noted from the latter citations that nursing educators 
need to evaluate the organization of learning experiences. In 
the evaluation, attention should be given to the psychological 
principle wllich states that ulearning should proceed from the 
simple to the complex." The organization of the experiences. 
should be such that the student is able to attain the 
educational objectives. 
In fact, Tyler12 states that the teacher in selecting 
learning experiences in any situation should ensue:~tive 
principles : 
10Anw F. Brown" Research in Nursing (Philadelphia: 
Saunders Co., 1958), p. 314. 
11~., p. g6. 
' I 
1 .. 
2 .. 
3· 
4. 
A student must have experience that gives him an 
opportunity to practice the kind of behavior implied 
by the objectives.. . 
The learning experience must be such that the student 
obtains satisfaction from carrying on the kind of 
behavior implied by the objectives. 
The reactions desired are within the range of possi-
bility for the student involved .. 
There are many particular experiences that can be 
used to attain the same educational objectives. 
The same learning experiences will usually bring 
about several outcomes .. 
It would seem therefore that a study might be 
undertaken which concerns itself with the psychological 
principle "simple to complex 11 in the organization of' learning 
experiences which promotes an opportunity for the students to 
practice the kind of' behavior stated in the objectives .. 
"Considering the increasing importance of' cardio-
1vascular diseases in the total health picture in this. country 
and the crucial nature of' nursing care",13 as a demonstration, 
the writer proposed to examine one cardiovascular condition 
(myocardial inf'arction) in determining the organization of 
learning experiences. 
The writer discovered in her limited access to previ-
ous studies which would meet these conditions, one similar 
14 investigation. Filmore f'ound in a comparative study of' the 
13Treasure, loc. cit .. , p. 21 .. 
--
14Helen E .. Filmore, 11A Comparative Study of' the 
Performance of Two Groups of' Basic Prof'essional Students 
During Their Pediatric Experience," Unpublished Master's 
thesis, School of' Nursing, Boston University, 1958 .. 
14 
llperforma.nce of professional students in their pediatric 
!' 
,;experience 3 that: 
,, 
i~ 
,;li 1 
'II 
'! :~ 
'1 2 :1 
:I 
jl 
'~ 
I 
.. 
.. 
There appeared to be no relationship between an 
inadequate performance and the length of time in 
the experience .. 
Previous maternity nursing experience has little 
effect on the students performance in the care and 
feeding of sick infants. 
In_this study however, there was no evidence of how the 
'ltool was validated for collection of data.. Since this seemed a 
·; " 
i:.weakness 3 a similar study using a validated tool should give 
ll 
I' 
![,additional support to the principle under question .. 
q 
Bases of Hlpothesis 
The factors contributing to the hypothesis of this study 
ltaken from the literature 3 and the writer •s experience are as 
i 
111follows: 
:I 
I; 
rj 1. In educational experience 3 success or failure may lie 
lJ in the area of selectivity.. Participation in an 
IJ 
I' 
1: experience does not warrant the assumption that the 
'1 ~ 
:I 
!fl student will automatically attain the objectives of 
;:~ 
the experience.. Learning includes a progressive 
organizing and reorganizing of educative experiences .. 
2.. A criterion which serves as a guide in organizing 
learning experience is sequence. A justifiable 
sequence of experiences is a basic requirement.. One 
such criterion is the organization of learning 
experiences from the simple to the complex .. 
3. An investigation of sequential selection of learning 
experiences should prove to be valuable to the 
beginning instructor in nursing education. 
Statement of HfPothesis 
The student whose learning experience is selected on 
the basis of the psychological principle that learning 
proceeds from the simple to the complex; in preference to 
experiences arranged from complex to simple$ will exhibit 
greater learning and will be able to transfer preceeding 
learnings to new experiences. 
CHAPTER III 
METHODOLOGY 
This study of sequential selection of learning 
experiences for students in the care of patients with 
myocardial infarction was carried out at the Peter Bent 
Brigham Hospital in Boston3 Massachusetts. 
The Peter Bent Brigham Hospital is a general voluntary 
hospital of 280 beds established tor the care ot adult 
patients. The hospital is affiliated with a large university 
medical school and maintains extensive laboratory facilities 
tor scientific research in clinical medicine. It provides 
clinical fields for teaching nurses 3 medical students 3 interns 3 
dieticians 3 and social workers. 
The Pe~er Bent Brigham School of Nursing was founded in 
1912 as a unit of one of the first medical centers of the 
country.. It has state approval and full accreditation from the 
National League or Nursing accrediting service. The School of 
Nursing offers a three year program3 specializing in adult 
medical-surgical patient care.. There are affiliations or three 
months each in Pediatrics 3 Obstetrics 3 and Psychiatric Nursing. 
During the senior year the students receive experience in 
advanced medical-surgical nursing.. Advanced medical-surgical 
nursing is considered as the experience in intensive care of the 
patients with medical and surgical conditions. It provides for 
continuity of patient care. It is to one phase of the medical 
aspect of this experience that the study is devoted. 
The decision to study this problem at the Peter Bent 
·~A-;••& Hospital was preceded by a scheduled conference with 
the Director of Nursing and Nursing Service.. An overview of 
the problem along with the preview of the methodology was 
presented. Permission was granted for the study to be done. 
The writer was then referred to the supervisor of 
clinical instructors, after which a conference was held with 
the clinical instructor responsible for the assignment of 
patient care to the senior students.. An examplanation of the 
problem and proposed method of collecting the data was given .. 
Selection and Description of Sample 
The students participating in the study were seniors, 
who had just returned from affiliations and were assigned to 
the medical-surgical wards for advanced medical-surgical 
nursing. The senior students were exposed to medical-surgical 
nursing prior to the specialities during the second year in the 
program. 
A reorientation period was given the students when 
assigned to the unit. It was felt that the seniors would 
produce less intervening variables and that the experience would; 
allow for continuity and reinforcement of learning. It was also: 
decided that the senior students would present sufficient data 
The writer chose to utilize a sample of four students 
for a period of four weeks o The sample was considered to be 
adequate because of: the limited amount of time in which the 
study could be done; the fact that this is an introduction to 
research; and the dual role or the researcher as observer and 
writer .. 
Tools Used to Collect Data 
It is a. well known fact that the evaluation or clinical 
performance must necessarily arise from observations made by the 
instructional personnel.. Frequently these tend to be complicated 
by subjectivity and the observation must be protected against 
subjectivity.. An observation checklist derived from the 
expected behavior was constructed as the chief tool.. Again 
avoiding the subjective element, a questionnaire to be used as 
the second tool was developed .. 
Observation Checklist 
Jahoda1 states, "perhaps the greatest asset or 
observational techniques is that they permit the recording of 
behavior of simultaneous occurrenceo" Yet recording of 
spontaneous behavior can result in the collection of much use-
less and irrelevant data with the possible omission of 
pertinent facts .. The writer proposed to develop a guide which 
consisted or abilities expected of students in the care of 
patients with myocardial infarction to focus on pertinent 
behaviors .. 
"'~-~~~~ 
~ (, 
In preparation of the guide 9 the writer raised the 
question 9 what are the behaviors expected of the student in the 
care of patients with myocardial infarction? To answer this 
question it was necessary to consider the educational 
objectives of the experience .. Crist2 summarizes evaluation 
relevant to objectives in the following manner: 
Evaluation can only be done when the objectives and 
purposes of the learning activity is known.. We must 
know exactly what we are attempting to measure before 
we can select appropriate techniques that will give 
us accurate appraisal of students• progress .. 
The writer accepted the principle that the objectives 
are essential before pursuing an evaluation of the students• 
behavior, and developed the following objectives to be 
attained in the care of patients with myocardial infarction: 
1.. To understand the occurrance, symptoms~ course and 
control of myocardial infarction .. 
2., To become acquainted with the nurse's role in 
assisting with diagnostic procedures and therapeutic 
measures .. 
3.. To develop some understanding of the interrelatedness 
of the psychosocial factors to the course of the 
disease ... 
4. To develop skills in formulating and implementing a 
plan of nursing care ... 
5.. To develop an appreciation of high quality nursing 
care in the preservation of life ... 
The objectives were constructed in relation to the 
expected outcomes of a specific learning experience. 
2Alice Crist, •»Measuring Student Achievement 9 " American Journal of Nursins, Vol. 40 (July~ 1940), p* 805. 
The search of literature also suggested that an evaluation 
guide based on the objectives of the specific learn!~ 
· experience should provide a means of determining student 
behavioral changes which have been achieved.. Preparation of 
. such a guide was the next step .. 
3 In the preparation of the guide.v the writer reviewed 
relevant material in a number of references.v the most out-
standing of which were Palmer•s study.v4 the Shield's study,5 
written material by Wh1te,6 Lev1ne 3 7 and Fr1edberg.8 
Before attempting to validate the guide, it was 
.· apparent that a rating scale to accompany the guide should 
be developed .. 
Jahoda9 has stated the following in reference to the 
:rating scale method: 
3 Appendix A ., 
4Mary E .. Palmer 3 "A Rating Code to be used as a Guide in Determination for Clinical Practice in the Medical 
and Surgical Nursing Course of a Specific Basic Collegiate 
· Program 3 u Unpublished Master's thesis, School of' Nursing, 
Boston Un1verS.1ty, 1958 .. · 
5Mary Shields, "A Project for Curriculum Improvement," 
:Nursing Research, Vol .. 1 (October, 1953).v p .. 4 .. 
6paul D .. Wh1 te et al .. , Cardiac Rehabilitation (New 
'York: McGraw-Hill Book Company, 1957). 
7samuel A. Levine, Clinical Heart Disease (Phila-
delphia: W. B. Saunders Company.v 1958). 
8cnarles Friedberg, Disease of the Heart (Phila-
delphia: w .. B .. Saunders Company.v 1956) .. 
9Jahoda, 12.2_ .. ill_ .. , p,. 353 .. 
21 
Rating scale methods have a wide range of application; 
they can be used in connection with communication 
content, observed behavior, responses to questionnaire, 
or data collected by almost any other method.. Clear 
definitions of the characteristic being measured and of 
various positions on the scale, as well as clear 
specification or the reference group, help to reduce 
the unreliability.. Whenever possible, the definitions 
of the scale should include concrete illustrations of 
responses and types or behavior .. 
The rating scale,10 which is also based on the 
r' educational objectives, was constructed to indicate the degree 
: and level of behavior exhibited by the student in the care of 
· patients with myocardial infarction.. The scale deals with 
differences in quality among the characteristics or the 
behavior to be measured.. "Usually the scale is made up or a 
.·· series of samples of' the thing to be rated, a.nd they are . 
. arranged as a measuring instrument consisting of units from 
11 
' the lowest or poorest to the highest or best quality .. " 
The writer used the code: above average; average; 
and below average, to indicate the various positions on the 
scale as a measuring instrument.. There were descriptive 
· behaviors for each level to guide the evaluator in relation 
.. to the use of the code .. 
Af'ter the structuring of the evaluation guide and the 
··rating scale, they were found to be very inclusive and detanea.. 
10 Appendix B., 
11Frederick L .. Whitney, The Elements of Research 
. (New York: Prentice Hall, Inc .. , 1956), p~ 147., · 
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Considering the limited time in which the study could be done 
and the period of data collecting 9 the writer found it necessary1 
to examine one ability of the guide in depth: "the student 
recognizes the importance of rest as a therapeutic measure in 
the care of patients with myocardial infarction .. •• This ability 
was selected from many because of the emphasis placed on rest as 
' 12 the most important nursing principle in caring for the patient .. 
A behavioral checklist13 was constructed to measure the 
student's ability to recognize the importance of rest in the 
clinical area.. The writer considered twenty-four behaviors 
necessary on the basis of validated readi~gs 2 experiences and 
reference materials .. One might question the validity of the 
14 quality and quantity of such a checklist.. Gerherich has 
stated: 11c!istinctive features may range from only a few to a 
large number---depending on the complexity of the skill 
performance and the degree of analysis desired in evaluation .. •• 
The checklist was validated by fifteen graduate 
. 15 
students on the basis of rank order.. This was carried out by 
having the subjects rank the behaviors according to their 
belief of importance.. Upon completion of the rank order of the 
checklista a conference was held with the subjects .. The 
12samuel A .. Levine$ Clinical Heart Disease (Phila-
'delphia: w .. B .. Saunders Companya 1958)a p .. 141 .. 
13Appendix C .. 
checklist was found to be adequate for the purpose of the 
study following minor corrections and revisions. 
Questionnaire 
It is the writer•s feeling that the learner should 
·· have a share in the acquisition and selection of most of the 
experiences he receives. Unless he gets the practice in 
these opportunities~ he is not likely to actively participat~ 
It will be recalled that as an additional check against 
. 16 
subjectivity~ a questionnaire was prepared. 
Jahoda17 sees the questionnaire as the simplest and 
most economical method of obtaining information about what a 
person knows 9 believes, or expects, feels or wants.~~ intends 
or does.~~ or has done, and about his explanation or reasons 
for anyone of the preceding@ 
In considering the student as an active participant 
.1 ·in the selection of learning experience, the writer 
administered the questionnaire to the students at the close 
18 
of the four week period of observatione Since Payne has 
suggested that free-answer questions allow the respondant 
freedom to offer any ideas he may have~ specific open-end 
: questions were asked to give the students the opportunity to 
express criticisms or offer suggestions. 
16Appendix E .. 
17Jahoda, ~ .. £& .. .~~ p .. 238 .. 
York: 
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The questions were chosen 
pertinent to the care of patients with myocardial infarction. 
The questions were pretested on four subjects before 
administration to the senior students.. The questions were 
found to be clearly stated and advisable for the study. 
Having now prepared two tools validated by external 
criteria, the writer proceeded to the collection of data. 
Procurement of Data 
Four students were selected and assigned to the care 
patients with myocardial infarction. The patients assigned to 
the students were chosen on the basis of the phase of illness. 
The convalescing phase of illness was identified as learning 
experience of a simple nature.. The acute phase of illness was 
identified as learning experience of a complex naturae (See 
page 4 for a definition of acute, convalescing, simple and 
complex .. ) 
The four students were at the senior level and were 
cited by the clinical instructor as having similar levels of 
ability in their class.. The students were paired in the 
assignments for the purpose of comparing behavioral 
characteristics exhibited in the care of the patients .. 
Jahoda19 states the following, relevant to matching 
and pairing the sample: 
Successful matching can greatly increase the efficiency 
ot an experiment by decreasing the size of differences 
on the dependent variable that would occur between the 
experimental and the control groups by chance alone. 
When the chance differences are small, it is easier to 
demonstrate a difference that is due to the effect of . 
the experimental variable. 
If one is able to match the members of each pair 1n 
terms of initial position on the dependent variable or 
some attribute that is highly correlated with it, one 
would need considerably fewer cases to be confident that 
an obtained difference was not due to chance than would 
be required with unmatched groups. 
The first pair of students was assigned to the care of 
patients with "acute 81 myocardial infarction for one week.. The 
students were observed at the same time of day for three hours 
two days consecutively.. The first pair of students was next 
:': 
observed the second week caring for the p:ttients with myocardial 1 
i 
infarction during the 81convalescing 11 period .. 
students was assigned to the care of the patient with myocardial!, 
infarction during the 11convalescing" period as the initial 
experience the third week. The fourth week, the second pair of 
students was observed caring for the patient with "acute" 
myocardial infarction.. These students were observed at a 
select time comparable to that of the first pair of students .. 
The writer kept in close contact with the students by 
circulating constantly in the area where they were assigned. 
of the possibility of destroying-the valdity of the 
study, the writer was careful to remain in the capacity of an 
observer .. 
A presentation and analysis of the data follows in the 
subsequent chapter.. A comparison of the learning experiences 
CHAPTER IV 
FINDINGS 
Presentation and Discussion of Data 
The primary purpose of this study was to gain infor-
'I 
:lmation relative to the determination of the need for sequential 
1t 
:!selection of learning experiences in the care of patients with 
~· ~11 !!myocardial infarction.. In this chapter the writer presents the 
''I II !~data collected for testing the principle "from the simple to the 
\ ~ 
i ;:complex .. •• 
il 
d !l The chapt·er is divided into two parts .. It begins with 
I' I 
·j 
lla comparison of behavioral characteristics observed by the 
II jl 
Ilwriter in the utilization of a structured observation checklist .. 
~ ~1 
pi !:~ l!The behaviors were tabulated with interpretations by the writer 
(iwhich might indicate a pattern of general trends.. The second 
II 
\\portion of this chapter presents responses collected from. 
~ ~ 
!!quest.ionna.ires written by the students with illustrative quotes. 
l>il 
~~ 
:1 Considering first the observations made by the writer; 
pairs of students (students A and B; students C and D) were 
to care for patients during both the acute and the 
phase of the condition. It will be remembered 
the phase of the condition was selected primarily on the 
is of the degree of mobility of the patient (see page 5 
definition).. The .,convalescing" phase was considered to be 
the assignment of simple learning experience. The 11acute" 
phase was considered the complex learning experience. 
Behaviors specific to each and behaviors common to the two 
were isolated for evaluation purposes. 
Students A and B, testing the principle of simple to 
complex were observed first caring for the patient during the 
convalescing phase.. Their second experience was caring for 
the patient during the acute phase of the condition .. 
Tables 1 and 2 summarize the behaviors exhibited by 
Students A and B in the care of patients with myocardial 
infarction .. 
Patients identified by the arabic numbers are those 
categorized as 11convalescing 11 ; the patients identified by the 
Roman numbers are those categorized as "acute .. " This number-
ing system for identifying patients was used throughout the 
chapter .. 
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TABLE l 
SUMMARY OF BEHAVIORS EXHIBITED BY STUDENT A IN THE 
CARE OF PATIENTS WITH 
MYOCARDIAL INFARCTION 
Behaviors 
1. Orients patient to type ot care 
he will be receiving 0 • 0 • 0 0 • 0 • e 
2. Explains anticipated procedures • o e e 
3. Utilizes opportunity to teach patient 
when he is most likely to learn e • .. .. 
4. Respects personal pride of patient " .. .. 
5. Secures enough assistance when 
necessary to turn patient on 
restriction of activities •• .. 0 .. 
6. Prepares all necessary equipment tor 
performance of diagnostic procedures 
" .. 
and examinations to prevent prolonged 
discomfort to patient • .. .. • o o • • • 
7 .. Explains to patient importance of 
restriction of visitors • .. • • • .. .. .. 
8 .. Understands importance of emotional 
factors in relation to patient 8s 
acceptance and adjustment to 
therapeutic diet e 0 e 0 0 e • • • e 
9 .. Shows an understanding of principle 
that emotional stress is manifested 
by physical symptoms .. • • .. 0 • .. e 
10 .. Arranges equipment at bedside table 
for ease of reaching and handling 
patient .. .. .. .. .. .. .. .. .. .. .. ... .. .. 
. " 
o e 
.. " 
11 .. Administers bed bath skillfully and at 
a minimum of discomfort to patient 0 e • 
12. Assists patient in self administration 
•. ·.,c.;,;~=::.::: :;;;~~;;;;cc .2£~,;·~;·,'2~:t!l=~-= 0 '""'""'''',,..:.:·=.~~.:-: 
Patients 
l 2 l II 
g X X X X 
g X X X X 
g X X X X 
g X X X 
a X X X X 
g X. 
g 
g X X 
g X X X X. 
a X X X. X 
a X X X X. 
TABLE 1--Continued 
Behaviors Patients 
1 2 I II 
13. Recognizes discomfort of patient in 
prolonged conversation o • o o o o o 0 0 
~· 14 .. Supports and offers comforting measures 
to patient while feeding him • • o 0 o • 
15 .. Respects habits of patient when 
positioning without harm to him 
16. Permits a desirable amoun~ of time for 
patient to eat • • • • .. • • .. • • • • • 
: 17. Observes patient fore quality and 
quantity of sleep • • • • • • • 
18. Supports patient while using bedpan 0 .. 
19. Explains importance of having patient 
avoid straining at stool • • .. • o • o • 
g 
a 
a 
g 
g 
a 
g 
X X 
X X 
X X X X 
X X 
X X 
X 
X 
20o Supports patient while ambulatory •• o 
2lo Assists patient in doing passive 
exercises 9 instructs patient while doing active exercises • ~ • o o o o 
c X X 
22 o Records reactions of patients 9 pre-
and post ambulatory (vital signs) • 
.. 0 
" . 
g X X 
g 
aindicates the behaviors specifically related to the 
acute phase of the condition. 
cindicates the behaviors specifically related to the 
convalescing phase of the condition. 
gindicates the behaviors common to 
· and the acute phase of the condition. 
TABLE 2 
SUMMARY OF BEHAVIORS EXHIBITED BY STUDENT B IN THE 
CARE OF PATIENTS WITH 
MYOCARDIAL INFARCTION 
Behaviors Patients 
1 2 I II 
lo Orients patient to type of care he 
will be receiving o • • o • • o o o . . .. g X X X X 
2o Explains anticipated procedures • o • .. .. g X X 
3. Utilizes opportunity to teach patient 
when he is most likely to learn .. .. .. .. .. g x x x 
4. Respects personal pride of patient 
" " .. 
5. Secures enough assistance when necessary 
to turn patient on restriction of 
g X X X 
activities o G 0 e o o 0 o 0 0 o o G o 0 a 
6. Prepares all necessary equipment for 
performance of diagnostic procedures 
and examinations to prevent prolonged 
discomfort to patient • • • • • 0 • • • • g x 
7 .. Explains to patient importance of 
restriction of visitors • • • • .. • 
8 .. Understands importance of emotional 
factors in relation to patient's 
acceptance and adjustment to 
therapeutic diet • • 0 • • • • • .. 
g. Shows an understanding of principle 
that emotional stress is manifested 
" 0 • g 
.. " 0 g X X X 
by physical symptoms • e ., e • e " • e • g X X 
10. Arranges equipment at bedside table for 
ease of reaching and handling by patient 
11 .. Administers bed bath skillfully and at a 
minimum of discomfort to patient o • • • 
12. Assists patient in self administration 
of a bath • o • • • • • • • • • .. • • • • 
a X X X 
a 
C X X X 
X 
X 
·I 
TABLE 2--continued 
Behaviors 
13 .. Recognizes discomfort ot patient in 
prolonged conversation .. .. .. .. .. .. .. 
" " 
14 .. Supports and otters comforting measures 
to patient while feeding him • • .. .. .. 
" 
15. Respects habits ot patient when 
positioning without harm to him .. .. .. .. 
16 .. Permits a desirable amount ot time 
tor patient to eat 
" 
• .. 
" 
.. • .. • " 
.. • 
17 .. Observes patient tor quality and 
quantity ot sleep .. .. 
" " • " • 
.. 
" 
Ol .. 
18 .. Supports patient while using bedpan 
" 
.. 
19 .. Explains importance ot having patient 
avoid straining at stool • .. 
" 
.. 
" " 
.. .. 
20 .. Supports patient while ambulatory ..... 
21 .. Assists patient in doing passive 
exercises 9 instructs patient while doing active exercises • .. .. .. .. .. • .. • 
22. Records reactions ot patientsa pre-
and post ambulatory (vital signs) .. . .. 
Patients 
1 2 I II 
g X 
a X 
X 
g X X X X 
g 
a X X X 
g X X 
C X X X 
g X X X ,,, 
g 
'" aindicates the behaviors specifically related to the 
,, acute phase ot the condition .. 
cindicates the behaviors specifically related to the 
convalescing phase ot the condition. 
gindicates the behaviors common to both the convalesc-
ing and the acute phase ot the condition .. 
Students C and D, testing the principle or complex 
to simple were then observed f'irst caring tor the patient 
during the 11acute" phase of' myocardial infarction.. The 
second experience was caring ror the "convalescing 11 patient .. 
Tables 3 and 4 summarize the behaviors exhibited by 
Students c and D in the care or patients with myocardial 
infarct ion .. 
TABLE 3 
SUMMARY OF BEHAVIORS EXHIBITED BY STUDENT C IN THE 
CARE OF PATIENTS WITH 
MYOCARDIAL INFARCTION 
Behaviors 
l. Orients patient to type of care 
he will be receiving • • e • e .. 
2. Explains anticipated procedures 
3. Utilizes opportunity to teach patient 
when he is most likely to• learn e • • 0 
4o Respects personal pride of patient .. .. . 
5. Secures enough assistance when 
necessary to turn patient on 
restriction of activities • o . .. .. 
6o Prepares all necessary equipment for 
performance of diagnostic procedures 
and examinations to prevent prolonged 
.. .. 
Patients 
I II l 2 
g X X X X 
g X X 
g X X X 
g X X X 
a X X 
discomfort to patient .. • • .. o o o • o g x 
1. Explains to patient importance of 
restriction of visitors o • o • .. • 
Bo Understands importance of emotional 
factors in relation to patient•s 
acceptance and adjustment to 
" 0 
therapeutic diet o o o 0 • 0 o 0 • • • • 
g. Shows an understanding of principle 
that emotional stress is manifested by 
physical symptoms • 0 ............. .. 
10. Arranges equipment at bedside table for 
ease of reaching and handling by patient 
11 .. Administers bed bath skillfully and at 
a minimum of discomfort to patient • • • 
12 .. Assists patient in self administration 
of a bath .. .. o .. .. • • .. • • • • .. .. • 
g 
g X 
g X X X X 
a X X X X 
a X X X X 
!·' 
TABLE 3-.Continued 
Behaviors 
13 .. Recognizes discomfort ot patient in 
prolonged conversation .. .. 
" 
.. .. .. .. .. .. 
14 .. Supports and otters comforting measures 
to patient while feeding him .. .. .. .. .. .. 
15 .. Respects habits of patient when 
positioning without harm to him 
" " 
.. .. 
16 .. Permits a desirable amount of time tor 
patient to eat .. .. .. • .. • • o • • o • • 
17. Observes patient tor quality and 
quantity of sleep • • .. • .. • • .. .. 
18. Supports patient while using bedpan 
0 G 
. .. 
19 .. Explains importance of having patient 
avoid straining at stool .. .. • • • • .. .. 
20. Supports patient while ambulatory 
" . " 
21 .. Assists patient in doing passive 
exercises 9 instructs patient while doing active exercises • .. .. .. • .. • 
22 .. Records reactions of patients 9 pre-
and post ambulatory (vital signs) o .. .. 
Patients 
I II 1 2 
g 
a X X X X 
g X X 
g X 
X 
g X 
X X 
g X X X 
g 
8 Indicates the behaviors specifically related to the 
acute phase or the condition. 
11 cindicates the behaviors specifically related to the 
:; convalescing phase of the condition .. 
gindicates the behaviors common to both the 
convalescing and the acute phase of the condition. 
:i 
l 
TABLE 4 
SUMMARY OF BEHAVIORS EXHIBITED BY STUDENT D IN THE 
CARE OF PATIENTS WITH 
MYOCARDIAL INFARCTION 
Behaviors 
1. orients patient to type of care he 
will be receiving • • • • o • • • o • • 
2. Explains anticipated procedures o o o • 
3. Utilizes opportunity to teach patient 
when he is most likely to learn o • • • 
4. Respects personal pride of patient 
5o Secures enough assistance when 
necessary to turn patient on 
restriction of activities • • o 
.. 0 
6. Prepares all necessary equipment for 
performance of diagnostic procedure 
and examinations to prevent prolonged 
discomfort to patient o • • o o • • • • 
7. Explains to patient importance of 
restriction of visitors o o • • • . . .. 
So Understands importance of emotional 
factors in relation to patient 1s 
acceptance and adjustment to 
therapeutic diet • • • • • • • • • 
9.. Shows an understanding of principle 
that emotional stress is manifested 
by physical s~ptoms • • 0 • • • 0 
.. . 
.. .. 
10. Arranges equipment at bedside table for 
ease of reaching and handling by 
·patient ................ . 
11. Administers bed bath skillfully and at 
a minimum of discomfort to patient • • 
12. Assists patient in self administration 
of a bath • • .. .. .. .. .. .. • .. .. "' .. • .. 
Patients 
I II 1 2 
g X X X X 
g X X X 
g X X X X 
g X X X 
a X X 
g X X 
g X X X 
g X X X 
a X X X 
a X X 
x xli! 
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TABLE 4--continued 
Behaviors 
13. Recognizes discomfort of patient in 
prolonged conversation • • • • • • • 
. " 
14. Supports and offers comforting measures 
to patient while feeding him • • • • • • 
15. Respects habits of patient when 
positioning without harm to him 
16. Permits a desirable amount of time for 
patients to eat 0 0 e • • • 0 0 e e 0 • 
17. Observes patient for quality and 
quantity of sleep • " • • • • • 
18.. Supports patient while using bedpan .. . 
19 .. Explains importance of having patient 
avoid straining at stool • • .. • • • .. • 
20. Supports patient while ambulatory ••• 
21. Assists patient in doing passive 
exercises 3 instructs patient while 
g 
a 
a 
g 
g 
a 
g 
c 
Patients 
I II 1 
X 
X X 
X X 
X X 
X X X 
X 
doing active exercises • • • • • • • • g x 
I 22. Records reactions of patients a pre ... 
and post ambulatory (vital signs) • . .. g 
aindicates the behaviors specifically related to the 
acute phase of the condition. 
0 Indicates the behaviors specifically related to the 
convalescing phase of the condition .. 
gindicates the behaviors common to both the 
convalescing and the acute phase of the condition. 
After the writer had summarized the behaviors 
exhibited by both pairs of students 3 it was evident that 
comparison of the four students was needed. The comparison 
was done to determine the number of behaviors exhibited in 
the sequential arrangement of simple to complex 9 and complex 
f to simple by each student. 
r 
r The first step was to isolate those behaviors which 
were common to both simple and complex; then those 
specifically related to the simple were identified; and 
finally those specifically related to the complex were 
identified. (See Tables la 2 3 3a 4.) 
Examination ot the number ot behaviors exhibited in 
the common area by Students A and B was carried out first. 
The data are found tabulated in Table 5. 
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II ~i 
Student 
A 
B 
TABLE 5 
CHANGES IN NUMBER OF BEHAVIORS EXHIBITED 
BY STUDENTS A AND B IN TESTING THE 
PRINCIPLE OF 11SIMPLE TO COMPLEX 11 
Common 
Behaviors 
+2 
-3 
Simple 
Behaviors 
-1 
+2 
Complex 
Behaviors 
+l 
-1 
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The data as revealed by Table 5 indicates that Student 
A showed a gain or two in the number or common behaviors; a 
loss or one in the area or simple behaviors; a gain or one in 
the area of complex behaviors. 
From the gain in the common and complex behaviors, one 
would conclude that the rationale behind the increase may be 
attributed to the principle of transfer of learning. The 
assumption here is that movement from the simple to complex 
,should reveal a greater recognition or the common behaviors 
with more experience. 
Dewey1 states: 
Every experience affects for better or worse the attitudes 
which help to decide the quality of further experience, by 
setting up certain performance and aversion, and making it 
easier or harder to act for this or that end.. Every 
experience influences in some degree the objective under 
which further experiences are had. 
Student B showed a loss of three in number or the 
common behaviors; a gain of two in the simple behaviors; and a 
loss of one in the area of complex behaviors. This was 
obviously not consistent with Student A, and it should be if the 
thesis is valid.. A possible explanation for lack of support or 
the thesis may be that, in addition to the writer•s presence, 
there was another investigator who was not concerned with this 
study. It is possible that the presence of this additional 
observer distorted the findings since the student was 
apprehensive. 
1John Dewey, 
Macmillan Company, 1 
and Education (New York: The 
.. 
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Considering next the second pair or students, the 
1 
writer examined the number or behaviors exhibited by Students 
c and D. Table 6 summarizes the tabulated changes in 
behaviors. 
The data as revealed by Table 6 indicates that Student 
C in the organization or learning experience, showed no gain in 
numbers in the area of common behaviors; a gain of one in the 
area or complex behaviors; and no change in the area or simple 
behaviors .. 
Student 
c 
D 
TABLE 6 
CHANGES IN NUMBER OF BEHAVIORS EXHIBITED 
BY STUDENTS C AND D IN TESTING THE 
PRINCIPLE OF 11COMPLEX TO SIMPLE 11 
Common 
Behaviors 
no change 
-2 
Simple 
Behaviors 
+l 
no change 
Complex 
Behaviors 
no change 
no change 
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Student D lost two in the number of common behaviors,~~ 
no change in the number of complex behaviors,~~ and 
no change in the number of simple behaviors. 
It is assumed that the rationale behind the decrease in 
and no change in numbers of the behaviors exhibited by 
C and Student D supports the psychological principle 
learning proceeds from the simple to complex. It appears 
learning experiences may be so complicated that transfer of 
llearning is difficult. 
I j. f Having tabulated the behaviors of both pairs of students~ 
~the writer next sought to determine the students• opinions 
! 
!regarding the value of sequential selection of learning 
l, 
I !experiences. 
I 2 I Hilgard states: 
I 
I ll 
! 
I, 
The experiences should be so organized that they 
continuously reinforce each other and expand and deepen 
the understanding and skills of the learner. Transfer 
to new tasks will be better if.~~ the learner can discover 
relationships for himself. 
1 The principle of sequence of experience as perceived by 
~~the students showed a very slight range in variation. The data 
,,, 
ljreceived from the questionnaire (see Appendix E) written by the 
llstudents could not be categorized because of the inconsistency. 
~! 
~he writer felt.~~ however,~~ that detailed information with 
illustration would be helpful to the reader. , 
2Ernest Hilgard.~~ .~~ 2nd ed. (New Yorkt 
ppleton-Century-crofts.~~ 
Considering the sequence of learning experience, the 
question asked was., "Which patient assignment would you 
~~have preferred as the initial?" The data indicated that the 
i! i,~1 students would have preferred to have the patient during the 
t,l t 
1
'"acute 11 phase of the condition first, although their stated 
lilj 
; 
iireasons are open to question as to validity. In the second p 
;iquestion: ucheck the clinical assignment which was most helpful 
I! 
,11to you., 11 three out of four said the convalescing phase \'las most 
;~helpful. Two cite more opportunities for patient teaching as 
PI 
lithe reason. One said that she really couldn 1t judge very well., 
1,: 
J 
~~but she felt t.hat there were less emotions involved in the 
i: 
i1convalescing phase and that more concentrated nursing care was 
II 
l:1required for the patient during the acute phase. 
il[ 
,_ ~~ The student who found the acute phase morehelpful said 
llthat she learned more because there was more care involved and ,, 
H 
![the patient required more emotional support. 
,, 
The answers to question three require more explanation II 
II :!since one would expect an answer of "No" from all those who I! 
" !!answered question two.. The question., .. In your opinion would 
say there was equal distribution or learning experiences in 
two assignments? 11 was answered 1'Yes" by all the students. 
The reasons for the 11Yes 11 answers given were as 
In acute there is mostly technical nursing care., •· 
while towards the end or this stage and in the · 
convalescent there is more teaching to be done .. 
I think they each require two different kinds of' 
care mingled with general nursing duties. 
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Student B: I do feel that there was equal distribution of 
learning because the teaching and nursing care 
in both cases offers very much experience .. The 
two phases are somewhat different and therefore 
offer a chance for a different approach for 
nursing care .. 
Student C: Both are important to the patient. He must 
have good physiological and psychological care 
at the beginning of his illness and this must 
be carried through for a good recovery. 
Student D: If time is spent in explaining and encouraging 
rehabilitation and the reason for this to the 
convalescing patient, I find it as equal a 
learning experience a.s that of the acute phase. 
The relations of the students• recognition of sequence 
inconsistent to some degree. However, one might assume that: 
students questioned the time element and the type of care 
patient should receive. 
In answering question four, 11Did you experience any 
in your experiences?" the data indicated that there 
major areas of concern. The students experienced 
in communicating with the patients about the 
of phUsical limitations. Secondly, there was the 
the amount of time spent with the patient"' Two of 
students felt that they were not afforded the desirable 
of time to spend with patients. 
The final question was: "List any criticisms or 
suggestions of this experience which would be meaningful to 
future students in nursing." The comments made were as follows:' 
Student A: In choosing a patient of this type the student 
should be able to realize whether she can teach 
effectively, if she knows enough about the 
severity of this illness and just where she 
Student B: 
Student C: 
Student D: 
would give the most effective care plus satisfy-
ing her own needs and expectations. It depends 
on which type of nursing care is most important 
to herself. She must realize her own 
capabilities. 
I think that it would be helpful if the student 
could talk with the doctor and the social worker 
more about the patient for whom they are caring. 
I believe it is very helpful in tieing in the 
treatment that the doctor has set up. In this 
way the nurse can work hand in hand with the 
doctor. 
If there has been good planning assignment on the 
part of the charge nurse and sufficient ward 
coverage the patient should be able to expect 
the care necessary. 
A clear understanding of the purpose of it 
explained before the experience begins. 
These data suggest that students do not necessarily 
identify as simple and complex the behaviors s9 designated from 
llexternal criteria. Another factor to be considered here is.: 
1!1 
l:ithere were clinics held in relation to the care of patients 
~ ~ 
;!with myocardial infarction during the investigation. The 
1rwriter was not aware of this or they could have been controlled, 
i: ~ 
!!because of the effect this could have possibly presented in 
ii 
' 
>;]attempting to test the students 1 opinions and suggestions .. 
II! 
II 
What conclusions can·be drawn from these two groups of 
tidata which will be helpful to the instructor concerned with 
!! 
'!planning learning experiences? The following chapter presents 
'" 
,fsome conclusions and offers some recommendations .. 
'J 
46 
CHAPTER V 
SUMMARY:~ CONCLUSIONS:~ AND RECOMMENDATIONS 
This study was done to determine if there is a need for 
i 
.,sequential selection of learning experiences in the care of 
:.I 
,patients with myocardial infarction. 
if' 
'l 
The writer sought primarily to answer two specific 
!I 
1
1questions: 
1. Does the selection of learning experiences from the 
simple to the complex affect the students• performance 
in the care of patients with myocardial infarction? 
2. How may·these findings be utilized in the selection of 
other learning experiences? 
A survey of the literature disclosed that the heart of 
;jan educational program is made up of the learning experiences .. 
;J 
iiEducational psychology stresses the importance of understanding 
!; ~i 
,lthe learning process in order to determine what constitutes 
iii; 
\[desirable learning experiences. A better understanding of the 
,, 
iilearning process will enable the instructor to assist the 
!j 
i<l 
ilstudent in achieving the desirable outcomes .. 
,, 
:: ~ One accepted organizing principle which the writer !I 
li 
;jchose to examine was that learning proceeds from the simple to 
!ii ;;the complex. The question of which experiences are basic and 
f' ~ 
which are more complex has never been satisfactorily answered. 
Considering the above question, the writer endeavored to 
examine the organizing principle of learning from the simple to 
the complex in relation to the care of patients with myocardial 
infarction. 
The method used in the collection or data was a 
structured observation checklist, which was utilized in the 
observation of students caring for patients with ~ocardial 
infarction for a period of four weeks. 
Two pairs of students were selected and assigned to the 
care of the patients. The patients were assigned during the 
convalescing phase of the condition identified as the simple 
learning experience, and during the acute phase or the condition 
identified as the complex learning experience. 
The behaviors common to both simple and complex learning. 
experiences were isolated; those specifically related to the 
simple were identified; and finally those specifically related 
to the complex were isolated. 
Comparison of the four students was done to determine 
the number of behaviors exhibited in the sequential arrangement 
of simple to the complex and complex to simple. 
Considering the fact that the learner should have a 
share in the selection and acquisition of the experiences he 
receives, a second tool (questionnaire) was used. 
The questionnaires -&<~ere completed by the students at the. 
close of the four week period of observation.. The findings-were 
analyzed and criteria were developed in order to evaluate the 
results .. 
Conclusions 
r! An analysis of the findings indicated that a using 
111 
!l external criteria there is some validity and support tor the 
~~ 
1': thesis: students whose experience is selected on the basis of 
the psychological principles learning proceeds from the simple 
to the complex, will exhibit greater learning and will be able 
to transfer preceeding learnings to new experiences. 
Based on the findings from the analysis 3 it was possible 
to draw several conclusions: 
1. It may be assumed that because of' the limited amount of'' 
support for the hypothesisa the entire care of the 
patient with myocardial infarction is so complex that 
designation of learning experiences as simple and 
complex is impractical. 
2. It is possible that students• concept or which learning 
experiences are simple and which are complex may differ 
from information received from external criteria. 
Instructors may look only at the external criteria and 
neglect internal criteria which should be considered. 
' 
3. Intervening factors which produce supportive or additive: 
learning during the investigation period may change the 
findings. 
4. There was a question or permissiveness which would have 
made the findings more emperical. 
Recommendations 
On the basis of this study 8 the writer recommends 
that: 
1. A similar study of the sequential selection of all 
medical-surgical experiences based on the major health 
problems be undertakenp with a larger sample over a 
longer period of time. 
2. This study be done on the second year student having 
no previous exposure to the care of patients with 
~ocardial infarction. 
3. It should be interesting to study a comparison of the 
students• behavior exhibited. in the physical and the 
emotional care of the patient. 
4. Other aspects of the evaluation guide and the rating 
code structured in this study for evaluating clinical 
performance be tested. 
5. A checklist of internal criteria be formulated on the 
basis of what the students perceive as simple and 
complex learning experiences. 
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APPENDIX A 
A GUIDE TO BE USED IN EVALUATING THE STUDENT'S CLINICAL PERFORMANC:E 
IN THE CARE OF PATIENTS WITH MYOCARDIAL INFARCTION 
~AME OF STUDENT ------
!PATIENT -----------
LEVEL OF STUDENT ______ 
11 
DIAGNOSIS DATE ________ 
111 
II ABILITIES I AA I A I BA I COMIIENTS 
~KNOWLEDGE 
I 
I. The student orients the patient to tb 
care he will receive and makes an 
effort to gain the patient's cooper-
ation in attaining such care. 
II. The student knows the underlying 
principles of anatomy and physiology 
in the nursing care of the patient. 
III • The student has a knowledge of the 
needs of a patient with myocardial 
infarction8 and plans assignment of 
nursing care accordingly. 
IV. The student understands the impor-
tance of good anatomical relationship 
ot the body parts to each other when 
the body is in different positions. 
V. The student understands the signs 
and symptoms of circulatory 
nroblems .. 
\Jl 
0'\ 
·-1 
APPENDIX A--continued 
OF STUDENT ------
DIAGNOSIS ----
ABILITIES 
VI .. The student recognizes the impor-
tance of rest as a therapeutic 
measure ana]plans nursing care 
accordingly, 
VII. The student has a knowledge of the 
emotional factors involved and 
understands how the same may 
affect the patient and family .. 
.. The student is aware of the signs 
and symptoms of physical discomfort. 
IX .. The student knows desirable and 
undesirable effects of drugs 
used in the treatment of patients 
with myocardial infarction. 
I. The student communicates a feeling 
of warmth and acceptance to the 
patient; she encourages the patient 
to verbalize and express his 
feelings .. 
LEVEL OF STUDENT -------
DATE ---------iii 
COMMENTS 
ll 0r, ji\Jl 
1
1-:1 
-- .l i,lj 
~j ~ 
APPENDIX A--Continued 
I 
i 
i 
NAME OF STUDENT LEVEL OF STUDENT 
I 
I[ PATIENT DIAGNOSIS DATE 
I 
II ~~ ABILITIES AA A BA COMMENTS 
I 
1 II. The student is able to assist with I 
\ physical examinations and laboratory I I 
i procedures. I 
I III. The student applies nursing measures 
1 effectively to alleviate physical 
II ! discomfort to the patient. ij~ 
I~ IV. The student exhibits initiative and ~: ability to assist in the admiriistra-I tion of specific therapy relevant to 
any complications presented. 
I 
I I 
v. The student utilizes teaching oppor-
tunities and offers assistance to 
the patient during physical rehabili-
tat ion. She demonstrates and I. 
explains the procedures to the 
patient. 
VI. The student is skillful in the 1r 
assistance and explanation of 
dietary management. 
I 
... ,. 
I 
. \Jl 
,00 
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APPENDIX A--Continued 
NAME OF STUDENT ------
PATIENT --------- DIAGNOSIS ----
ABILITIES 
APPRECIATIONS 
I. The student respects the habits of the 
patient and understands his need to 
rebel both against independence and 
dependence. She shows willingness to 
accept his idiosyncrasies within his 
physical limitations • 
II. The student understands the dangers of 
the patienth over-prolonged acceptance 
of support. 
III. The student respects the importance of 
religious and nationality rights of 
individual patients. 
rv., The student shows an appreciation of 
the impact of scientific advances and 
social changes in the field of medical 
nursing.. She understands the impor-
tance of continually striving to 
improve her skills and ministering 
nursing care. 
AAIAIBA 
I CODE: AA--above ave-raae_:_A ...... ave:r:aaae: BA--below __ averaae 
LEVEL OF STUDENT ------
DATE --------
COMMENTS 
\J1 
\0 
~,;.;:-_~,-~ 
APPENDIX B 
DESCRIPTION OF THE RATING SCALE TO BE USED 
WITH EVALUATION GUIDE SHEET 
KNOWLEDGE 
The student shows a thorough understanding of the importance 
relating to the patient his entire plan of care and seeks to 
obtain the reassurance of his cooperation. She is able to 
empathize and sympathize at the appropriate time. 
(average) 
The student understands the need to relate to the patient his 
plan of care$ but does not always explain fully the purpose of 
such care to the patient. 
(below average) 
The student often begins care for the patient with only a 
greeting to the patient$ she does not always understand why 
such care is instigated. 
The student shows exceptional understanding of all principles 
anatomy and physiology and is able to draw logical conclusions 
when confronted with situations which require special 
adaptation. (Example--the development of an embolus or 
thrombus when patients are subjected to prolonged rest in the 
absence of active or passive exercise.) 
(average) 
The student shows adequate understanding of principles, but may 
or may not be able to make appropriate decisions when faced 
with situations which are abnormal. 
(below average) 
1j 
II 
il 
"' B 
The student shows limited understanding of the basic I" 
principles. (Example--pain results when muscle tissue has ! 
inadequate circulation; she is unable to see the relationship.) I! 
Abili tl III ~~ 
(abOve average) II 
~g;s~~~~e~~d s~~~~a~ ~~:~~~h o~~:s=~~;~~. of S~~e g~:::s P~;cise !I' 
and complete information about the discomfort of the patient !11 when reporting or recording.. She plans her care around these l! 
needs of the patient .. 1! 
'I'! 
'I (average) 
The student shows some understanding 
mental needs of the patient but does 
needs when planning nursing care for 
(below average) 
of the physical and 
not always consider these 
the patient. 
The student exhibits a lack of understanding of the PhYSical 
and mental needs of the patient .. She cannot always see how 
effective the care to the patient may be if she organizes and 
plarsher care to the immediate needs of the patient .. 
II 
:!1 
II 
!,I 
II 
I 
" 
! 
j The student understands the importance of observation of signs li 
I and symptoms of trauma to the muscular and skeletal system., 1
1 
·~ when there is change in contour, alignment or contiguity of a I 
, part.. She provides for and encourages the patient to maintain 1: 
the closest approach to normal body alignment.. (This is while ~~ l sitting, lying., or standing.) I 
! (average) '1: I ,, ~ j ! The student understands the importance of observation of signs 1! 
1 and symptoms but she may have problems in the area of providing :I 
li and encouraging the maintenance of closely approaching normal !, l anatomical alignment. II 
I II 
1 (below average) jl 
1 The student has marked difficulty in recognizing the signs and l' 
symptoms of trauma to the musculo-slreletal system and cannot 
always see the relationship in the anatomical alignment .. 
Ability V (above average) 
The student is tully aware of the indications or circulatory 
problems (Example: abnormally high blood pressure, pulse 
rhythm, pounding heart palpatation, etc.) The student reports 
the same accurately and immediately. 
(average) 
The student is able to observe the abnormal circulatory c·ondi-
tions most of the time.. She does not always use judgement in 
reporting the same. 
(below average) 
The student has marked difficulty in detecti~g abnormal 
indications or circulatory problems.. She does not report 
obvious changes in the rate of the pulse or blood pressure 
unless told to look for specific changes .. 
The student is tully aware of the principle that rest is 
essential in the care or patients with myocardial-rnfarction 
and makes every effort to attain this measure for the maximum 
benefit of the patient. 
(average) 
The student knows the importance or rest as the essential 
treatment for the patient with myocardial infarction, but she 
does not always provide for the same. (Consciousness of the 
procedure to be done with little consideration of the comfort 
ot the patient.) 
(below average) 
The student is not always aware of the importance of 
and mental rest for the patient. She uses very 
ment in the plan of care to minimize disturbance to the 
Ability VII (above average) 
The student is able to identify behavior changes as they 
to the physical condition of the patient, and the effect these 
changes may proluce in the patient and to the patient 8s family (Example: apprehension, restlessness, delirium, and 
disorientation.) 
· (average) 
The student is able to identify behavior changes but cannot 
'always relate the same with physical discomfort and sometimes 
'needs assistance in communicating with the family • 
. (below average) 
The student is unable to identify abnormal behavior changes and 
cannot associate the patient 1s reactions with his immediate 
condition.. She is unable to relate with the patient's family 
without assistance. 
The student promptly and properly reports observable signs and 
symptoms in detail .. She is able to evaluate discomfort 
associated with complications objectively .. 
'(average) 
The student reports the more outstanding signs and symptoms, 
sometimes shows inadequate judgement in the importance of 
related complications. 
{below average) 
.The student records some of the outstanding changes in the 
patient's condition, but does not see the need in reporting 
.such symptoms immediately .. 
. The student is fully aware of the desired and undesired effects 
of medications administered in the treatment of the patient .. 
She has a basic knowledge of untoward and side effects ot the 
drugs used.. She uses judgement in the immediate actions to be 
taken by the nurse.. (Example: withhold the drug to be given 
at a specific time if there is some question until se·eking 
advice from the proper authority .. ) 
' (a vera.ge) 
The student understands the untoward reactions of drugs admin-
istered, but does not always use judgement in meeting the 
immediate needs of the patient when side effects are presented .. 
(below average) 
The student does not always understand the reactions which may 
be presented by the use of drugs neither is she aware of the 
measures or safety to interject. 
SKILLS 
Ability I (above average) 
The student establishes communicative relationship in even the 
most difficult patient situations with a feeling or warmth. 
The student encourages the patient to verbalize if desirous, 
she uses listening deliberately as a tool for communication. 
(average) 
The student is able to establish a communicative relationship 
with the patient 3 but does not encourage the patient to 
verbalize .. 
(below average) 
The student is unable to establish a communicative 
with the patient, but does not encourage the patient to 
verbalize .. 
(below average) 
The student is 'Unable to establish rapport.. She does not 
listen to the patient•s conversation intensely. 
Ability II (above average) 
The student promptly prepares to assist with physical and 
laboratory procedures. She understands the importance of 
preparing all necessary equipment in order that discomfort 
to the patient will be of a minimum. 
(average) 
The student prepares the necessary equipment for physical and 
laboratory procedures but does not always consider the dis-
comfort of the patient during the procedures .. 
(below average) 
The student is unable to prepare the necessary equipment for 
the patient's examinations and is not aware of the importance 
of minimizing the discomfort to the patient .. 
i 
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' i 
Abilit:( III (above average) 
The student uses judgement in the application of measures of 
comfort for the patient (Example: positioning of the pillow, 
exercises if permitted~ reduction of environmental factors 
which may be annoying., Arrangement of equipment at the bed-
side or the patient to reduce the possibility of straining. 
(average) 
The student may have difficulty in recognizing the need tor 
the execution of nursing measures to alleviate physical dis-
comfort .. 
(below average) 
The student does not execute the most obvious nursing 
measures without being told on each occasion. 
Ability IV (above average) 
The student shows an exceptional understanding of the 
administration of specific therapy relevant to complications 
presented. (Example: preparation for the administration of 
oxygen 9 nursing measures in the treatment of shock.) 
(average) 
The student demonstrates an adequate understanding of the 
principles involved in special therapy 3 but may not be able to 
assume the appropriate action when faced with the situation. 
(below average) 
! 
I 
The student shows limited understanding of the basic principles 
of therapy and is unable to prepare the necessary equipment for 1 the administration of the same.. ~ 
Abilit:( V (above average) 
The student uses all available opportunities to teach the 
patient in the relation of physical recovery.. She performs 
procedures where they can be seen by the patient and 
demonstrates step by step in order of sequence 9 while telling 
the patient what she is doing 9 and why. (She is conscious of 
the patient •a physical limitations) .. 
~ 
65 
(average) 
The student is aware or physical rehabilitation but does not 
always utilize the opportunity to teach the patient. 
(below average) 
The student seldom usesavailable time in the teaching and 
preparation or the patient tor physical rehabilitation. 
Ability VI (above average) 
The student exhibits skill in successfully relating the 
importance of dietary management to the patient. She explains 
the need for a special diet to the patient and seeks to gain 
full cooperation in the feeding or preparation of the patient 
for the diet. 
(average) 
The student establishes a satisfactory relationship with the 
patient with regards to his dietary management but is not 
always able to explain the necessity for certain roods. She is 
not always able to gain the cooperation or the patient. 
(below average) 
The student has difficulty in relating to the patient the 
importance or dietary management. She is not too concerned 
if the patient does or does not eat. 
APPRECIATIONS 
The student always conducts herself in a professional and 
friendly manner with patients and understands his need to be 
rebellious.. She does not permit the patient to injure himself (consideration for his physical limitations). 
(average) 
The student is courteous, but may err in the direction of 
permissiveness when patients rebel. (Example: permit the 
patient to perform contra-indicating acts). 
(below average) 
The student seldom understands the rebellious attitude of the 
patient and considers it a personal insult. Does not seek 
advice when in doubt as to measures to be taken. 
The student understands the dangers of prolonged support and 
comfort of the patient, but uses judgement in the continuation 
of or slow discontinuance of such measures. (Always with the 
consideration of the physician~ orders.) 
(average) 
The student has some knowledge of the results of prolonged 
support and comfort but does not always exhibit the ability to 
use judgement in regards to the nurs~s responsibility. 
(below average) 
The student shows a lack of understanding of the effects or 
prolonged support and comfort to the patient. 
The student is fully aware of the importance of religious 
needs or the patient and considers this aspect of the 
patient's needs as a necessity in the plan or nursing care. 
(average) 
The student knows the importance of the patient•s religious 
needs, but may not be able to converse with the patient in 
this respect. She cannot make the proper referral for the 
patient. 
(below average) 
The student seldom considers the religious needs of 
She is not aware or the proper measures in making "o·t·6~~"~ 
average) 
The student shows evidence or having done extensive background 
study. The student is able to a~ze the scientific advances 
and changes in the field of medical nursing. She is able to 
I adapt her plan of nursing care to the varying medical I deviants .. (Example: physicians may differ in ideas, 
I opinions, and treatment of the same or similar conditions.) 
(average) 
The student shows an adequate understanding of the basic 
principles, she is not always able to analyze the scientific 
advances.. The student may have difficulty in relating theory 
with practice. 
(below average) 
The student shows an inadequate understanding of the 
scientific advances .. Her concepts are scanty and incomplete$ 
thus creating a problem in preparing a plan of care .. 
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APPENDIX C 
A GUIDE TO BE USED IN EVALUATING THE STUDENT 1S CLINICAL 
PERFORMANCES IN THE CARE OF PATIENTS WITH 
MYOCARDIAL INFARCTION 
LEVEL OF STUDENT 
----
NAME OF STUDENT ----
PATIENT ------------- DIAGNOSIS -----
DATE ___ _ 
Behavior 
1. The patient is oriented to 
the type of care he will 
be receiving .. 
t!i: 2. Explanation of anticipated 
~rocedures to patient. {E.g. new orders--02) 
3. Respects the personal pride 
of the patient. 
4. Utilizes the opportunity to 
teach the patient when he is 
most susceptible to learn. 
5· Secures enough assistance 
when necessary to turn the 
patient on complete 
restrictions of activities. 
6. Prepares all necessary equip-
ment for the performance of 
diagnostic procedures and 
examinations to prevent pro-
longed discomfort to the 
patient. 
7 .. Explains to the patient the 
importance of the restriction 
of visitors. 
Comments 
APPENDIX C--Continued 
Behavior 
8. Understands the importance of 
emotional factors in relation 
to appetite, the patients• 
acceptance of and adjustment 
to the therapeutic diet. 
9 .. Shows understanding of the 
principle that emotional 
stress is manifested in 
physical symptoms • 
10. Arranges the equipment at the 
bedside table for ease of 
reaching and handling by the 
patient .. 
11. Administers the bed bath 
skillfully and at a minimum 
or discomfort to the patient. 
12. Assiststhe patient in self 
administration or a bath. 
13. Ability to ascertain discomfort 
of the patient in prolonged 
conversation. 
14 .. Supports and offers comforting 
measures to the patient while 
feeding him .. 
15 .. Respec.ts the habits of the 
patient when positioning 
without undue harm to the 
patient. 
16. Permits a desirable amount of 
time for the patient to eat. 
17. Observes the patient for the 
quality and quantity of sleep. 
18. Supports the patient while 
using the bedpan. 
· Yes~ ______ c_o_mm __ e_n_t_s_ 
I 
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APPENDIX C--Continued 
Behavior 
19 .. Aware of the importance of 
having the patient avoid 
straining at the stool .. 
20 .. Supports the patient while 
ambulatory .. 
21. Assiststhe patient in doing 
passive exercise.. Instructs 
the patient while doing 
active exercise .. 
22. Records the reactions of 
the patient, pre-and post 
ambulatory .. 
Comments 
APPENDIX D 
RATING LIST 
The following behavior characteristics are to be used 
in the construction or an observation checklist.· The checklist 
is related specifically to the care or patients with MYocardial 
Infarction .. 
Directions: Please rank the following behavior characteristics 
in order of importance to you. Place the letter 
or ranking in the space provided on the right. 
1. Respects the personal pride of the patient. 
2. Administers the bed bath skillfully and at 
a minimum of discomfort to the patient. 
3. Assists the patient in self administration 
or bathe 
4. Supports the patient while using the bedpan. 
5. Secures enough assistance when necessary to 
turn the patient on absolute bed rest. 
6. Prepares all necessary equipment for the 
performances or diagnostic procedures and 
examinations to prevent prolonged dis-
comfort to the patient. 
7 .. Able to sight the discomfort to the 
pat~ent in prolonged conversation. 
8 .. Cautions visitors against disturbing the 
patient. (E.g .. , financial problems.) 
9" Understands the importance or emotional 
factors in relation to appetite, the 
patient •s acceptance or and adj:ustment 
to the therapeutic diet. 
10. Supports and offers comforting measures 
to the patient while reeding him. 
APPENDIX D --Continued 
11. Permits a desirable amount of time tor the 
patient to eat .. 
l 12. Assists the patient in doing passive exercises; 
1 instructs the patient in doing active 
exercises .. 
13 .. Explains to the patient the importance of the 
restriction of visitors. 
14 .. Explanation of anticipated procedures to patient. (E.g., new orders, 02 .. ) 
[ 15 .. Observes the patient for the quality and 
, quantity of sleep. 
I 
:; 
II 
16 .. Shows understanding of the principle that 
emotional stress ismanifested in physical 
symptoms, as inability to sleep. 
17 .. Utilizes the -opportunity to teach the patient 
when he is most susceptible to learn. 
i 18. The patient is oriented to the type of care he 
,; will be receiving. 
i 
19 .. Arranges the equipment at the bedside table for 
ease of reaching and handling by the patient .. 
r 20. Supports the patient while ambulatory. 
21 .. Aware or the importance or having the patient 
avoid straining at the stool. 
22 .. Records the reaction or the patient, pre-and 
post ambulatory .. 
23. Respects the habits of the patient when 
positioning without harm to the patient .. 
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APPENDIX E 
QUESTIONNAIRE DEVISED FOR STUDENT 1S EVALUATION OF A 
SELECT LEARNING EXPERIENCE 
Directions: The purpose of these questions is to discover some 
or the problems with which students are confronted 
when assigned patient care. Please be as specific 
as possible in your responses • The effort and 
time you spend in responding will aid in the future 
selection of learning experiences. 
1 .. Which patient assignment would you have preferred as the 
initial? 
1st.. 2nd .. 
Reason: 
2 .. Check the clinical assignment which was most helpful to you .. 
lst.. 2nd .. 
Reason: 
3. In your opinion would you say there was an equal distribu-
tion of lear~ing experiences in the two assignments? 
Yes No 
Reason: 
4. Did you note any problems in your experience? Yes No 
State problems: 
5. List any criticisms or suggestions of this experience which 
would be meaningful to future students of nursing. 
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